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State of VIRGINTA

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE

c. A physician recertification shall be required at intervals of at least once every
62 days, must be signed and dated by the physician who reviews the plan of
care, and should be obtained when the plan of care i1s reviewed. The
physician recertification statement must indicate the continuing need for
services and should estimate how long home health services will be needed.
Recertifications must appear on the Home Health Certification and Plan of
Treatment forms.

d. The physician orders for therapy services shall include the specific
procedures and modalities to be used, identify the specific discipline to carry
out the plan of care, and indicate the frequency and duration for services.

e. The Certificate of Medical Necessity (CMN) for durable medical equipment
and supplies shall include the specific item order and each component must
be individually identified. The CMN must include a narrative clinical
diagnosis, the frequency of use, the number of supplies needed monthly, and
an estimate of how long the recipient will require the use of the equipment or
supplies. All durable medical equipment and supplies ordered must be
directly related to the patient's condition and medical treatment.

f. A written physician's statement located in the medical record must certify
that:

m the home health services are required because the individual is
confined to his or her home (except when receiving outpatient
services);

(2) the patient needs licensed nursing care, home health aide services,

physical or occupational therapy. speech-language pathology
services, or durable medical equipment and/or supplies;

(3) a plan for furnishing such services to the individual has been
established and is periodically reviewed by a physician; and

(4) these services were furnished while the individual was under the care
of a physician.

The plan of care shall contain at least the following information:

i
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() diagnosis and prognosis

(2) functional limitations

(3) orders for nursing or other therapeutic services

c) orders for medical supplies and equipment, when applicable

(5) orders for home health aide services, when applicable

(6) orders for medications and treatments, when applicable

(7 orders for special dietary or nutritional needs, when applicable

(8) orders for medical tests, when applicable, including laboratory tests
and x-rays

7. Utilization review shall be performed by DMAS to determine if services are
appropriately provided and to ensure that the services provided to Medicaid recipients
are medically necessary and appropriate. Services not specifically documented in
patients' medical records as having been rendered shall be deemed not to have been
rendered and no reimbursement shall be provided. It is the responsibility of DME
providers to maintain copies of the certificates of medical necessity (CMN) on file for
post payment audit reviews. Durable medical equipment and supplies that are not
documented on the CMN for which reimbursement has been made by Medicaid will
be retracted. Supporting documentation is allowed to justify the medical need for
durable medical equipment and supplies. Supporting documentation does not replace
the requirement for a CMN. The dates of the supporting documentation must
coincide with the dates of service on the CMN and the medical disciplinary providing
the supporting documentation must be tdentified by name and title. DME providers
are not allowed to create or revise CMNs or supporting documentation for durable
medical equipment and supplies provnded after the post payment audit review has
taken place.

8. All services furnished by a home health agency, whether provided directly by the
agency or under arrangements with others, must be performed by appropriately
qualified personnel. The following criteria shall apply to the provision of home
health services:

a. Nursing Services. Nursing services must be provided by a registered nurse or
by a licensed practical nurse under the supervision of a graduate of an
approved school of professional nursing and who is licensed as a registered
‘nurse.

b. Home Health Aide Services. Home health aides must meet the qualifications
specified for home health aides by 42 CFR- 484.36. Home health aide
services may include assisting with personal hygiene, meal preparation and
feeding, walking, and taking and recording blood pressure, pulse, and
respiration. Home health aide services must be provided under the general
supervision of a registered nurse. A recipient may not receive duplicative
home health aide and personal care o'de services.

c. Rehabilitation Services. Services shall be specific and provide effective
treatment for patients' conditions in accordance with accepted standards of
medical practice. The amount, frequency, and duration of the services shall
be reasonable. Rehabilitative services shall be provided with the expectation,
based on the assessment made by physicians of patients' rehabilitation
potential, that the condition of patients will improve significantly in a
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reasonable and generally predictable period of time, or shall be necessary to
the establishment of a safe and effective maintenance program required in
connection with the specific diagnosis.

()

3)

Physical therapy services shall be directly and specifically related to
an active written care plan designed by a physician after any needed
consultation with a physical therapist licensed by the Board of
Medicine. The services shall be of a level of complexity and
sophistication, or the condition of the patient shall be of a nature that
the services can only be performed by a physical therapist licensed by
the Board of Medicine, or a physical therapy assistant who is licensed
by the Board of Medicine and is under the direct supervision of a
physical therapist licensed by the Board of Medicine. When physical
therapy services are provided by a qualified physical therapy
assistant, such services shall be provided under the supervision of a
qualified physical therapist who makes an onsite supervisory visit at
least once every 30 days. This visit shall not be reimbursable.

Occupational therapy services shall be directly and specifically
related to an active written care plan designed by a physician after
any needed consultation with an occupational therapist registered and
certified by the American Occupational Therapy Certification Board.
The services shall be of a level of complexity and sophistication, or
the condition of the patient shall be of a nature that the services can
only be performed by an occupational therapist registered and
certified by the American Occupational Therapy Certification Board,
or an occupational therapy assistant who is certified by the American
Occupational Therapy Certification Board under the direct
supervision of an occupational therapist as defined above. When
occupational therapy services are provided by a qualified
occupational therapy assistant, such services shall be provided under
the supervision of a qualified occupational therapist who makes an
onsite supervisory visit at least once every 30 days. This visit shall
not be reimbursable.

Speech-language pathology services shall be directly and specifically
related to an active written care plan designed by a physician after
any needed consultation with a speech-language pathologist licensed
by the Board of Audiology and Speech Pathology. The services shall
be of a level of complexity and sophistication, or the condition of the
patient shall be of a nature that the services can only be performed by
a speech-language pathologist licensed by the Board of Audiology
and Speech Pathology.
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Durable Medical Equipment and Supplies: Persons needing only
DME/Supplies may obtain such services directly from the DME provider
without having to consult or obtain services from a home health service or
home health provider. DME/supplies must be ordered by the phvsician, be
related to the medical treatment of the patient, and the camplete order must
be on the CMN for persons receiving DME/Supplies. Treatment supplies
used for treatment during the visit are included in the visit rate of the home
health provider. Treatment supplies left in the home to maintain treatment
after the visits shall be charged separately.

A visit shall be defined as the duration of time that a nurse, home health aide,
or rehabilitation therapist is with a client to provide services prescribed by a
physician and that are covered home health services. Visits shall not be
defined in measurements or increments of time.

Optometrists' services are limited to examinations (refractions) after preauthorization by the
State Agency except for eyeglasses as a result of an Early and Periodic Screening, Diagnosis,

and Treatment (EPSDT).
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K. Repealed. (12 VAC 30-60-90).
Standards in other specialized high quality programs such as the program of Crippled Children's
Services will be incorporated as appropriate.

M. Provisions will be made for obtaining recommended medical care and services regardless of
geographic boundaries.

N. Intensive Physical Rehabilitative Services.
1.1 A patient qualifies for intensive inpatient or outpatient physical rehabilitation if:

A. Adequate treatment of his medical condition requires an intensive rehabilitation
program consisting of a multi-disciplinary coordinated team approach to
improve his ability to function as independently as possible; and

B. It has been established that the rehabilitation program cannot be safely and
adequately carried out in a less intense setting.

1.2 In addition to the disability requirement, participates must meet the following criteria:

A, Require at least two of the listed therapies in addition to rehabilitative nursing

1. Occupational Therapy 3. Cognitive Rehabilitation
2. Physical Therapy 4. Speech-Language Therapy

B. Medical condition stable and compatible with an active rehabilitation program.

C. For continued intensive rehabilitation services, the patient must demonstrate an
ability to actively participate in goal-related therapeutic interventions developed
by the interdisciplinary team. This is evidenced by regular attendance in
planned activities and demonstrated progress toward the established goals.

D. Intensive rehabilitation services are to be considered for termination regardless
of the preauthorized length o1 stay when any of the following conditions are met:
1. No further potential for improvement is demonstrated. The patient has
reached his maximum progress and a safe and effective maintenance program
has been developed.

2. There is limited motivation on the part of the individual or caregiver.
3. The individual has an unstable condition that affects his or her ability to
participate in a rehabilitation plan.
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4. Progress toward an established goal or goals cannot be achieved
within a reasonable length of time.

5. The established goal serves no purpose to increase meaningful
functional or cognitive capabilities.

6. The services can be provided by somone other than a skilled
rehabilitation professional.

Within 72 hours of a patient's admission to an intensive rehabilitation program, or
within 72 hours of notification to the facility of the patient's Medicaid eligibility, the
facility shall notify the Department of Medical Assistance Services in writing of the
patient's admission. This notification shall include a description of the admitting
diagnoses, plan of treatment, expected progress and a physician's certification that the
patient meets the admission criteria. The Department of Medical Assistance Services
will make a determination as to the appropriateness of the admission for Medicaid
payment and notify the facility of its decision. [f payment is approved, the
Department will establish and notify the facility of an approved length of stay.
Additional lengths of stay shall be requested in writing and approved by the
Department. Admissions or lengths of stay not authorized by the Department of
Medical Assistance Services will not be approved for payment.

Documentation of rehabilitation services must, at a minimum:

A. Describe the clinical signs and symptoms of the patient necessitating
admission to the rehabilitation program;
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4.1

B. Describe any prior treatment and attempts to rehabilitate the patient:

C. Document an accurate and complete chronological picture of the patient's
clinical course and progress in treatment;

D. Document that a multi-disciplinary co-ordinated treatment plan specifically
designated for the patient has been developed:

E. Document in detail of all treatment rendered to the patient in accordance with
the plan with specific attention to frequency, duration, modality, response to
treatment, and identify who provided such treatment;

F. Document each change in each of the patient's conditions;

G. Describe responses to and the outcome of treatment; and

H. Describe a discharge plan which includes the anticipated improvements in

functional levels, the time frames necessary to meet these goals, and the
patient's discharge destination.

Services not specifically documented in the patient's medical record as having been
rendered will be deemed not to have been rendered and no reimbursement will be
provided. All intensive rehabilitative services shall be provided in accordance with
guidelines found in the Virginia Medicaid Rehabilitation Manual.

For a patient with potential for physical rehabilitation for which an outpatient
assessment cannot be adequately performed, an intensive evaluation of no more than
seven (7) calendar days will be allowed. A comprehensive assessment will be made
of the patient's medical condition, functional limitations, prognosis, possible need for
corrective surgery, attitude toward rehabilitation, and the existence of any social
problems affecting rehabilitation. After these assessments have been made, the
physician, in consultation with the rehabilitation team, shall determine and justify the
level of care required to achieve the stated goals.

If during a previous hospital stay an individual completed a rehabilitation program for
essentially the same condition for which inpatient hospital care is not being
considered, reimbursement for the evaluation will not be covered unless there is a
Jjustifiable intervening circumstance which necessitates a re-evaluation.

Admissions for evaluation and/or training for solely vocational or education purposes
or for developmental or behavioral assessments are not covered services.

Interdisciplinary team conferences shall be held as often as needed but at least every
two weeks to assess and document the patient's progress or problems impeding
progress. The team shall assess the validity of the rehabilitation goals established at
the time of the initial evaluation, determine if rehabilitation criteria continue to be
met, and revise patient goals as needed. A review by the various team members of
each others' notes does not constitute a team conference. Where practical, the patient
and/or family shall participate in the team conferences. A summary of the
conferences, noting the team members present, shall be recorded in the clinical record
and reflect the reassessments of the various contributors.

TN No.
Supersedes
TN No.

95-04

93-23

Approval DateGEi l F 1005 Effective Date  07-01-95



State of VIRGINIA

Attachment 3.1-C
Page 21 of 43

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STANDARDS ESTABLISHED AND METHODS USED TO ASSURE HIGH QUALITY OF CARE

h
to

6.1

7.1

Rehabilitation care is to be, considered for termination, regardless of the approved
length of stay, when further progress toward the established rehabilitation goal in
unlikely or further rehabilitation can be achieved in less intensive setting.

Utilization review shall be performed to determine if services are appropriately
provided and to ensure that the services provided to Medicaid recipients are
medically necessary and appropriate and that the patient continues to meet intensive
rehabilitation criteria throughout the entire program. Services not specificaily
documented in the patient's medical record as having been rendered shall be deemed
not to have been rendered and no reimbursement shall be provided.

Properly documented medical reasons for furlough may be included as part of an
overall rehabilitation program. Unoccupied beds (or days) resulting from an
overnight therapeutic furlough will not be reimbursed by the Department of Medical
Assistance Services.

Discharge planning must be an integral part of the overall treatment plan which is
developed at the time of admission to the program. The plan shall identify the
anticipated improvements in functional abilities and the probable discharge
destination. The patient, unless unable to do so, or the responsible party shall
participate in the discharge planning. Notations concerning changes in the discharge
plan shall be entered into the record at least every two weeks, as a part of the team

conference.

Rehabilitation services are medically prescribed treatment for improving or restoring
functions which have been impaired by illness or injury or, where function has been
permanently lost or reduced by iliness or injury, to improve the individual's ability to
perform those tasks required for independent functioning. The rules pertaining to
them are:

A. Rehabilitative Nursing

Rehabilitative Nursing requires education, training, or experience that
provides special knowledge and clinical skills to diagnose nursing needs and
treat individuals who have health problems characterized by alteration in
cognitive and functional ability. Rehabilitative Nursing are those services
furnished a patient which meet all of the following conditions:
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The services shall be directly and specifically related to an active
written treatment plan approved by a physician after any needed
consultation with a registered nurse who is experienced in
rehabilitation.

The services shall be of a level of complexity and sophistication, or
the condition of the patient shall be of a nature that the services can
only be performed by a registered nurse or licensed professional
nurse, nursing assistant, or rehabilitation technician under the direct
supervision of a registered nurse who is experienced in rehabilitation.

The services shall be provided with the expectation, based on the
assessment made by the physician of the patient's rehabilitation
potential. that the condition of the patient will improve significantly
in a reasonabie and generally predictable period of time, or shall be
necessary to the establishment of a safe and effective maintenance
program required in connection with a specific diagnosis, and

The service shall be specific and provide effective treatment for the
patient's condition in accordance with accepted standards of medical
practice and include the intensity of rehabilitative nursing services
which can only be provided in an intensive rehabilitation setting.

Physical Therapy: Physicial therapy services are those furnished a patient
which meet all of the following conditions:

1.

The service shall be directly and specifically related to an active
written treatment plan designed by a physician after any needed
consultation with a physicial therapist licensed by the Board of
Medicine;

The services shall be of a level of complexity and sophistication, or
the condition of the patient shall be of a nature that the services can
only be performed by a physical therapist licensed by the Board of
Medicine, or a physicial therapy assistant who is licensed by the
Board of Medicine and under the direct supervision of a physicial
therapist licensed by the Board of Medicine;

The services shall be provided with the expectation, based on the
assessment made by the physician of the patient's rehabilitation
potential, that the condition of the patient will improve significantly
in a reasonable and generally predictable period of time, or shall be
necessary to the establishment of a safe and effective maintenance
program required in connection with a specific diagnosis; and

The services shall be specific and provide effective treatment for the
patient's condition in accordance with accepted standards of medical
practice; this includes the requirement that the amount, frequency and
duration of the services shall be reasonable.
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C. Occupational Therapy: Occupational therapy services are those services
furnished a patient which meet all of the following conditions:

L. The services shall be directly and specifically related to an active
written treatment plan designed by a physician after any needed
consultation with a occupational therapist registered and certified by
the American Occupational Therapy Certification Board:

2. The services shall by of a level of complexity and sophistication, or
the condition of the patient shall be of a nature, that the services can
only be performed by an occupational therapist registered and
certified by the American Occupational Therapy Certification Board
or an occupational therapy assistant certified by the American
Occupational Therapy Certification Board under the direct
supervision of an occupational therapist as defined above;

3. The services shall be provided with the expectation, based on the
assessment made by the physician of the patient's rehabilitation
potential, that the condition of the patient will improve significantly
in a reasonable and generally predictable period of time, or shall be
necessary to the establishment of a safe and effective maintenance
program required in connection with a specific diagnosis; and

4. The services shall be specific and provide effective treatment for the
patient's condition in accordance with accepted standards of medical
practice; this includes the requirement that the amount, frequency and
duration of the services shall be reasonable.

D. Speech-Language Therapy: Speech-Language Therapy services are those
services furnished a patient which meet all of the following conditions:

1. The services shall be directly and specifically related to an active
written treatment plan designed by a physician after any needed
consultation with a speech-language pathologist licensed by the
Board of Audiology and Speech Pathology, or, if exempted from
licensure by statute, meeting the requirements in 42 CFR 440.110(c);

2. The services shall be of a level of complexity and sophistication, or
the condition of the patient shall be of a nature that the services can
only be performed by a speech-language pathologist licensed by the
Board of Audiology and Speech Pathology;

3. The services shall be provided with the expectation, based on the
assessment made by the physician of the patient's rehabilitation
potential, that the condition of the patient will improve significantly
in a reasonable and generally predictable period of time, or shall be
necessary to the establishment of a safe and effective maintenance
program required in connection with a specific diagnosis; and
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